Through evolution of mores, customs and folkways, society determines what is illness, who should be considered ill, and qualifies people classified as ill for certain modalities of treatment currently acceptable in that society. Certain of these mores, customs and folkways which have developed about a group of sick roles may fuse with particular therapeutic modalities. For example a patient entering hospital for elective surgery, though not overtly ill prior to surgery, will get undressed, put on pyjamas, wear a bathrobe and even lie in bed, despite the fact that his real state of health permits him to be up and about. Nurses too will usually insist that he undress, since the 'sick role' demands this. The patient, usually unthinkingly, shares in this attitude and does not find it incongruous.
Many nations have, through the State-t~e organized &,o~erning social apparatus -Imposed restrictions or modified the ill roles permitted to their citizens. In a hierarchically organized State where the ration card and the necessities of life devolve only from an all-powerful Govern-98 Note: In view of the debate ensuing from the adoption of the c.P.A. definition of Psychotherapy it is of interest that the Quebec Psychiatric Association has officially endorsed the position and views detailed in the above paper.
Introduction
Every society forms its own particular field of force and influences everyone within it. Thus, a wave of attitudes and pressure in particular directions develops, waxes or wanes. Individuals can often be completely unaware of the effect on them of forces in the field. Being part of the field they may seem natural, normal or ego-syntonic.
An on-going social climate changes subtly and often almost imperceptibly, as do some of its fashions and customs. Treatment fashions and customs also change. Evolution in basic attitudes about human values, the role of the individual versus that of the group, that of the group versus the individual, may change drastically, imperceptibly and thus appear the essence of naturalness.
The physician, as a member of a society, is no exception to the above mentioned rules. Thus it is much more difficult for him to influence a treatment milieu; to foster a radically new social therapeutic attitude or procedure than for the group to influence the physician (14) , for it is society which faces the physician with the solid social wall of its field of force, with its social attitudes, mores, customs and changing fashions, forming a frame of reference for his therapeutic efforts (8, 12) .
In the present Canadian social scene many factors are influencing the problem ment, it is impossible to have a 'sick role' and signs and symptoms of an illness which the State denies, officially recognized.
The roles of people dealing with illness are also defined by the particular society. The medical profession, over its several thousands of years of tradition, has established its function as that organized branch of society which deals with people who are ill. Rickman (7) has written on the nature of a profession. He states in part:
"A professional man is a person; i) who has submitted himself to the discipline of an education in the theory and practice of his occupation; ii) who, when himself a practitioner, will endeavour to correlate what discoveries he may make with the body of knowledge formed by his predecessors, his teachers and fellow practitioners and will keep no discovery to himself but will share it with his colleagues; iii) who, when he has reached a sufficient level of maturity to be made a teacher of his profession, will withhold no knowledge from his pupils so that the next generation will be at least as widely and well informed as he is himself; iv) who, when in a difficulty of a professional nature, will call in a brother practitioner, stating his problem fully and if consulted by a colleague in such circumstances will give the best advice he can, keeping nothing back and will not try to take away his colleague's practice from him in respect to the case in question and, v) who submits himself to the ethical code of his colleagues in respect to his relations to his clients and colleagues .... In the case of the medical profession there is a feature which is not found to the same extent in the others and that is the sense of personal responsibility which the practitioner should feel for the welfare of his patient".
In speaking of the psychiatrist's duties and responsibilities, especially as to treat-ment, Davidson (2) has written: " Let's say this is a real blunder-poor technique-and the patient is plunged into a depression as a result. A psychiatrist might be held accountable for malpractice ... The patient would have to prove that the doctor was negligent and that the bad effects were the proximate results of that negligence ..."
If the psychotherapist were not a physician however the position would then be that the psychologist, social worker or clergyman talked to the patient about his trouble and in spite of that the patient got worse. Surely a citizen cannot be held legally accountable if his well-meant remarks made somebody feel bad! The patient's problems are not established as illness and the advice giver is not legally established as a healer of illness. If the psychologist or clergyman were legally accountable for making a person feel bad, where could you draw the line? Could you sue a vocational guidance counsellor for giving bad advice in selecting a job placement?
The legal hair splittings reflect the unique accountability and responsibility of the physician.
Thus the American Psychiatric Association resolution ... that "the physician may utilize the skills of others in his professional work but he remains responsible, legally and morally, for the diagnosis and treatment of his patient" (15) .
Thus the physician may, or may not, delegate some of the work; he can never delegate the responsibility for treating his patient.
A physician is therefore the professional who examines, diagnoses and establishes that someone is ill, thus qualifying them for a 'sick role' and then applies the appropriate treatment. The psychiatrist is a physician, a medical specialist who deals with those illnesses defined as 'mental' as his prime authority and role. In this he has up to now had prime authority and' the unchallenged principal role. Some Influences in the Present Social Climate Affecting Psychotherapy in Canada Some of the characteristics of the present social climate influencing all in the social field, are: 1) An individually, competitive society, with many exhibitionist features. Thus all are expected to do well by the standards of a particular sub-group. It is considered 'good' that people strive to achieve, and to demonstrate in an external manner what they strive towards and the facets of their achievement.
2) Equalitarian opportunities, an 'equal chance', or at least a 'chance' for everyone to develop, become educated, to progress, are seen as 'good'.
3) In reference to both (1, 2) , there is a strong climate towards 'professionalism'. All wish to be recognized, struggle for pride and prestige and an adequate place in the sun. The increased formation of more and more 'professional' and paraprofessional groups is thus an essential part of the present social atmosphere, since it feeds personal and group recognition and is perceived as 'good'. More and more professional groups are formed, each with restrictive clauses. Though a general social phenomena and not restricted to medicine, the super-specialization in medicine is but one example. It is seen in all aspects of medicine and also among medical auxiliaries, and what has become as a result, a growing field of 'allied health professionals'. Thus, laboratory technicians, nurses, hospital workers of all sorts-all having anything to do with a treatment facility-are increasingly organizing themselves into 'professional' groups. 4) Some of these groups have a strong personal and individual sense of professional identity and therefore, standards; while others have a weak sense of personal professional identity with resulting role diffusion.
S) An attitude that all members of a .society are to be entitled to a 'basic minimum'. Accompanying this is an often unexpressed or poorly expressed but powerful overtone; that, if there is not enough for all, some minimal standard even if little and far from best, should be established. For many, there is also a grim determination to destroy the best that is available for some, in order to supply a little for all. 8) Thus confusion between the scientifically valid and therefore 'good'; the scientifically appropriate; the scientifically expedient; and the socially expedient or possible; arises in the planning of health services. All too often the important distinctions between these groups is lost. When a politician or political party link their names to a program, often merely politically possible rather than scientifically good, once their name is attached to it, this program becomes for them 'the scientifically good'. 9) Another aspect of the present social climate is the great interest in health as compared to disease, in normalcy as compared to pathology. The physician may have a great deal of importance to say about normalcy, but here his role is not necessarily unique nor predominant. Many others may have something of value to say about the normal state and its processes. The physician must have the prime role and authority over all pathology, its treatment and prevention and in defining 'who is socially acceptable as ill.
Mental Illnesses, Psychiatry and Psychotherapy
A psychiatrist is a specialist who diagnoses, treats and prevents mental illness as his prime responsibility. When a diagnosis of mental disease is made with recommendations for treatment, the social role of being psychiatrically ill is est~blishe~. The psychotherapy of mental Illness IS the medical act which most completely, at present, attempts to treat at least some of the intrapsychic pathology of thought, feeling and conflicts in life. The treatment by psychotherapeutic means, of such a patient is therefore a medical act in which a person with a sociologically defined role of ill, thus a patient, is treated by a physician using a technique of therapy appropriate to the illness.
In speaking of the mystique of treatment, in this case psychotherapy, Davidson says: (3) "... The mantle of the healer has been inherited by the doctor of medicine and also retained by the priest; however, it has not been transferred to the social worker, psychologist or guidance counsellor. If one of these practitioners does develop the priestly relationship, he does so be~ause the patie~t or client sees him as a prIest or as a physician and not because his profession, as such, has any historical title to these vestments ...
If the therapist is neither physician nor pastor he can enjoy the divine afflatus only by masquerading as one or the other. Every physician and every ,Priest to-?ay is the product of an apostolic succession, for each has been ordained by his pre-decessor ... in an unbroken line. This is not true of any other practitioner . . .
Yet this magical quality is there and, in truth, the non-physician or non-priest can do effective psychotherapy only by offering themselves in the image of the healer of bodies or the curer of souls".
The discussion of the sociological criteria of illness and the sick role, and the physician and psychiatrist's role as part of this, has been dealt with first because much confusion is thus clarified. For here we are speaking of pathology and of illness. We remain in the mainstream of medicine, its traditions and safeguards, and follow these in speaking of the prime role and authority of the physician in diagnosing, treating and preventing illness.
Human Aid as Opposed to Psychotherapy
Not all attempts to help a human being by verbal means or by expressive movements or communication is psychotherapy. A mother loving a child and diminishing anxiety is not doing psychotherapy; she is mothering. A school teacher is not performing psychotherapy when her teaching helps a disturbed child, and thus reduces psychiatric disability. Accountants and attorneys may, by their advice, reduce tension and alleviate depression; this, however, is not psychotherapy. A clergyman comforting, praying, or giving advice is not performing psychotherapy but his own professional role. Social workers, dealing with reality problems and their realistic solution in case work, see both people who are well and some who are ill, and perform their own professional role specifically taught in schools of social work; this is not that of psychotherapy. Clinical psychologists engaged in testing or research are performing their own professional role and again are not performing that medical act called psychotherapy as an inherent primary professional role.
Bartenders, waiters, cooks, barbers, masseurs, yogi practitioners, all perform acts of comforting people and making them feel better. Dogs who lovingly lick their master's faces may comfort, supply love, allay anxiety and alleviate depression but they again, are not performing psychotherapy.
We therefore see that all human beings and most higher mammals can comfort and bring aid to people-this is not however, psychotherapy.
In the context therefore of disease, psychotherapy is a specific medical act meant to alleviate this disease.
The official definition and position of the Canadian Psychiatric Association on Psychotherapy is as follows:
"Psychotherapy is a medical act by which a physicitm through sessions of verbal or other communications, explores and attempts to influence the behaviour of a psy cbiatrically disordered patient with the objective of reducing his disability".
The official definition of The Quebec Psychiatric Association for several years, and also the interim position of the Canadian Psychiatric Association up to the adoption of the above mentioned definition is:
"Psy chotherapy is a medical act by which a physician treating a patient explores the forms, mechanisms used and the origins, both conscious and unconscious, of conflicts in the life of, and the human relationships of his patient" ... Some non-physicians attempting to be 'professional' in reference to the treatment of the mentally ill, wish to blur these distinctions between normalcy and disease, therapy of illness, and any helpful intention. Some have felt that everything verbal is 'psychotherapy' and that therefore, anyone can do it (13) . Such a loose use of .; term is to be condemned. It leads only to confusion and to render meaningless a term, which when properly and traditionally used, defines the most specifically psychiatric of all medical acts.
Others, some psychologists for example, are attempting to claim that 'mental health 'is the prerogative of everyone and that the 'free and independent right' of 'free and equal professions' to 'collaborate in the mental health field' is theirs and is almost an 'inalienable right' of another professional group. Here the 'mental health field' is erroneously used as a synonym for mental illness, and the necessary prime authority of the physician to diagnose, treat and prevent illness is, by this reasoning, challenged. The word 'collaborate' is used by them to mean "to be free from physician's control", but to "independently have free access to patients" and thus 'collaborate'.
Shaffer (16) when President of the American Psychological Association wrote: "Weare opposed to such practice as does not meet the conditions of genuine collaboration with physicians". Davidson, considering this, says: (4) "By 'physicians', he (Shaffer) does not mean psychiatrists ... The psychologist says he will collaborate with the M.D. on problems of differential diagnoses . . . but apparently, he will not collaborate on whether the patient should be given insight into the emotional problem behind the pain. This, he sees as entirely a psychologist's question. This concept of collaboration (italics mine) allows no room for the psychiatrist. The problem is either emotional, or border-line emotional, plus somatic problem. If it is psychological, then it belongs to the psychologist. The somatic part, if any, belongs to the physician.
This not only squeezes out the psychiatrist but it also splits mind and body and thus sets the clock back ...
The psychologist who wants to do therapy cannot live with the idea of mind-body unity. If he accepts that idea, he does himself out of the therapeutic job because he has no business with the inseparable 'body' half of the psychobiological unit. If he wants to be an independent, unsupervised therapist of the 'psycho' part of psychobiology, then he separates mind and body".
The public as a whole, and the medical profession must be made aware of this challenge. It must be freely accepted and the cudgel taken up, for in the opinion of this author nothing more scientifically detrimental to the proper treatment of the mentally ill can occur than to permit the prime and effective authority of the medical profession for the diagnosis, treatment and prevention of illness to be s~~cessfully challenged by the non-phy-SICIan.
What then is the role to be allotted to the non-physician? The answer is simple. They have no primary role; they may, under proper circumstances, have very implicit and even essential secondary, truly collaborative and proper functions as part of an organized medical team under the direct, effective (it must be effective for this statement to properly apply) primary and continued medical authority. Here the medical auxiliary, the non-medical member of the allied health professions, contributes those proper skills and talents acquired in his own disciplines to a medical team treating or preventing illness (5) .
The Therapeutic Role of Medical Auxiliaries and Allied l\'Iental Health Professions
Traditions from medicine are followed here and should continue (5) . All medical auxiliaries, (nurses, orderlies, nursing aides, non-medical biochemists, bacteriologists, physicists, X-ray technicians, lab. technicians, etc.) that is to say people working under the physician in direct care of patients; and the allied health professionals, i.e., those engaged in professions which in some of their functions have direct contact with sick people (social work, psychology, occupational therapy, physiotherapy) must form part of an effective, organized medical team in a hospital or clinic setting.
An important phenomena in the present social climate comes into play here-it is the way in which the various professional roles are unconsciously regarded by their own members in reference to a therapeutic task. Nurses have a strong sense of identity and a strong professional role, of which they are both proud and pleased. They rarely see themselves as 'doctors'. A senior neurosurgical nurse, after operating with a famous neurosurgeon for twenty years, undoubtedly knows more neurosurgical technique than the new resident in neurosurgery. Yet it never occurs to her to have the pretension of being a neurosurgeon and to claim the 'equal right' to perform the familiar operations. Some nurses have the administration of injections delegated to them by the physician but do not nevertheless, see themselves as 'physicians'. This is because they do not feel unconsciously devalued nor frustrated with their identity. Nor are they unconsciously envious of the physician. Rather, they work with him as part of the respect they have for their own role and traditions.
Laboratory technicians also seem sure of their professional role. Bacteriological technicians do not pretend to become physicians or bacteriologists. Radiological technicians rarely pretend to an 'equal right' to be radiologists. Biochemical and hematological technicians usually have few pretensions to becoming biochemists or hematologists by virtue of familiarity with some aspects of their work. A non-medical biochemist though he knows the physiology and biochemistry of the kidney and can in certain cases offer a presumptive diagnosis, does not nevertheless presume to undertake the treatment of kidney disease. He rather uses his particular skills to aid the doctor as part of an organized medical team.
Training the Non-Physician for Selected Therapeutic Roles
Specially selected non-medical people (including intelligent laymen, i.e. nonprofessionals) have in some centres and under certain conditions been given organized, on-the-job training in a hospital or clinic by physicians, and have qualified to participate in some aspects of therapeutic endeavour as part of this organized medical team. This is truly postgraduate on-the-job further training at the hands of physicians, different from any that may have been received in their professional schools. Here, the physicianin-chief may delegate some therapeutic tasks on his authority and responsibility to members of his team. The responsibility remains medical, the authority remains medical, the diagnosis remains medical, the decision for treatment of the case remains medical. Only one aspect of this therapy still medical therefore is delegated to a properly qualified, non-medical auxiliary or member of an allied health profession working as part of an organized medical team under proper medical authority.
The envy shown by some allied health professionals of the physician's healing functions, the largely unconscious omnipotent desire to heal (often contradicted by the refusal or inability to attend medical school) the weak identifications with and poor respect for their own specific professional roles learnt in school, when contrasted with frustrated desires to heal and the shortage of physicians, are factors contributing to strong identification with and emulation of the physician as a healer (particularly the psychiatrist). They begin to see themselves as 'physicians' who treat disease, rather than in their own professional roles. The original role for which they were primarily trained is devalued as not glamorous nor as desirable as being a 'doctor who treats patients', and malcontentment, diffusion and confusion of professional identity and attempts to change the professional role, occur. In some hospitals nonmedical professionals are permitted to attend the teaching given to residents in psychiatry, particularly in psychotherapy and psychotherapeutic interviewing techniques. This adds to the inner confusion of some, offering some illusion that they and the physician are being given exactly the same training. They ignore the realities of the physician's global training. The sociological demands for mass treatment techniques in the face of a shortage of trained physicians, accentuates the confusion between the socially expedient and what should be professionally and scientifically good.
The physician and those serious members of the allied mental health professions have to define training programs for their different professional roles very strictly, insisting on well-organized medical teams in which the medical auxiliary and the allied health personnel take their appropriate place.
Some aspects of this are more difficult to control in a free enterprise system than in an organized health service.
Where money is earned largely in private practice, ensuring medical control and supervision becomes a much more complicated matter. Many allied mental health professionals, particularly and most notably the psychologists, though numerically by no means the most important, have fought through in some areas and are attempting to have passed in others all sorts of legitimizing bills not to qualify them as psychologists, which their university degrees already do, but to establish the right to a private therapeutic practice with free independent entry to the field of disease. This is one of the aspects of the present changing Canadian and American scenes. In the United States in some areas they function in private treatment quite independently with no effective medical control and no realistic possibility of imposing medical control, though lip service is paid to it (11). This is not an apology or defence of an organized health scheme; it merely indicates the difference in social organization which permits an easier integration of the non-medical person who wishes to participate in some aspects of the therapy on the one hand, versus the difficulty of giving the public the necessary effective control, organization and leadership in these areas of medical reponsibility.
Lay Psychoanalysis
In contrast with those poorly trained non-physicians, the lay psychoanalyst who is a member or associate member of the Canadian Psychoanalytic Society or of the International Psychoanalytic Association is given specific, careful, wellorganized training in the technique of psychotherapy known as psychoanalysis, in the context of an organized psychoanalytic society. A medical colleague, usually also a psychoanalyst, must see and diagnose the case and pass him as fit for the particular process called psychoanalysis. This system operates with no difficulty. The lay analyst is, as a result, accepted by the psychiatric profession in this country as a welcome addition to the team because he performs a specific therapy on people diagnosed as ill, with illnesses appropriate to the techniques used. This is in the mainstream of medical tradition, just as a physiotherapist will do muscle re-training on prescription of a physician, as an occupational therapist will do O.'T, on prescription of a physician, as a child may be sent for remedial reading or speech therapy; all important medical auxiliaries functioning as part of an organized medical team.
Conclusions
In reference to psychotherapy the recognition of the sociological distinction between illness and health is stressed. From this distinction it follows that in illness the physician has the prime role and responsibility and that the psychiatric specialist, being the responsible authority for the mentally ill, diagnoses, treats, and prevents mental illness. Treatment by psychotherapeutic means is a medical act, the most specifically psychiatric of all medical acts and is the prime responsibility of the physician.
It is obvious that once psychotherapy of an individual diagnosed as ill is undertaken, that many inhibitions, developmental lags, and further progression by the patient into areas of life perhaps never previously enjoyed, will often result (1, 6, 9, 10) . The author feels that this is normal, ordinary and desirable and promotes the best type of positive health. In short, here a broad not a narrow view of health is advocated as a practical signpost for diagnosis, prevention and therapy. The physician must remain the judge of this, and of those perhaps not always easy to define, <border-line areas of inhibition, developmental lags and desirable progressive changes (e.g. speech defects, plastic surgery procedures, etc.) often associated with or part of an illness. It should be the physician who determines whether a disease process is implicated. When he judges disease to be involved the person qualifies for a 'sick role'.
Carefully selected medical auxiliaries or allied medical professionals, given further on-the-job post-graduate training, mayor may not be delegated some specific aspects of the treatment of some patients as part of the therapeutic team, but only when they form an integrated part of the medical team of an organized hospital or clinic. In the present atmosphere the public has little protection from the independent practice of non-medical people, from the uncontrolled, unsupervised (and in fact, unsupervisable in the present context) (11) private practice efforts of independent allied professionals (as well as many untrained individuals) who set themselves up as therapists of mental disease and advisors of troubled people.
Normalcy us. disease:-In contra-distinction to disease, its treatment and prevention, when it comes to normalcy, to health or to the many frontier areas involving research, the physician, although important does not necessarily have the exclusive or primary responsibility. For example, in the areas of delinquency, in child rearing, in education, in the question of social roles, in the detailed study of the structure of society, the psychiatric specialist mayor may not have much to say as the prime authority. Social scientists, sociologists, anthropologists, learning psychologists, social workers, probation officers, etc. may have as great or greater contributions of their own to make. In the field of mental health prevention many differing disciplines can collaborate. Here again the prime authority and responsibility of the physician and of medicine as a whole for the prevention of disease, must be recognized.
Pressure for mass treatment techniques threatens the disappearance of psychotherapy. First the word and the procedures implied by the word can become so diluted if one calls any verbal communication with benevolent intent on anyone by anyone, psychotherapy (6) , that it has no meaning and no specific context. If such a trend were to seriously develop it would so discredit such procedures as to sharply limit their lifespan. Governments and insurance companies can economically rule out proper psychotherapy by restrictive clauses as to time and money, and as already discussed by accepting the rights of the mass or group unduly over those of the individual, can produce an atmosphere not conducive to proper psychotherapy. It is easier and less strenuous to give pills but it may not be better for the individual patient.
Training in Psychotherapy:-The importance of training psychiatric residents and medical students in psychotherapy is primordial and the Section on Psychotherapy of the Canadian Psychiatric Association has a Committee on Training which it considers of great importance. It is hoped that this committee will, through its work, influence the training standards and the organized training programs for psychotherapy in the psychiatric education (residency training programs) and in the medical school curriculum as a whole. The necessity of protecting this most specifically psychiatric of all medical acts and keeping it in the realm of medicine is to be stressed. Unrealistic demands that sacrifice scientifically desirable psychotherapeutic treatment of patients on grounds of economy of time, money or effort and thus confuse the scientifically good with the socially expedient, should be resisted. Acceptance of limitations on hours of psychotherapy under government and private insurance schemes by the medical profession, would enshrine as a fait accompli that psychotherapy can properly be done for only so many hours. Economy drives, shortage of personnel ("Why do you spend so much time treating only a few patients?") and money, all would come to bear here.
The need for mass treatment techniques has lead to propaganda for the physician as 'leader of the team' to work through bunches of non-medical auxiliaries who would, in fact, do most of the treatment. At its worst this would reduce the level, training for, and care of patients to a minimum, both as to time and as to training standards. The proper logical conclusion that what is needed is to train and support more properly qualified psychiatrists for this medical task, is lost by many. Such a state of affairs should be clearly differentiated from those few (but growing in numbers), well-organized existing medical teams in mental hospitals, general hospital psychiatric units or mental hygiene clinics where a happy collaboration under medical authority and direction exists for the treatment of the patient, between the physicians, the medical auxiliaries and allied mental health professionals.
The necessary distinction between what can be accomplished, what should be accomplished and what is available to the personnel at hand, must be maintained so that sub-standard services imposed by shortage of personnel or money are not accepted as a necessary standard or desirable, normal and acceptable.
The tendency of politicians to ally their names with a particular program, thereafter seen as their own, and which must then be defended as 'good' (regardless of whether it is, in fact, good) offers a noteworthy point.
The prime distinction between states of disease in which the physician has the prime authority and responsibility and in which psychotherapy is used to treat a sick person, and all other situations in which verbal and expressive communicative means are used to influence or to comfort human beings, has been made and is repeated. The latter is therefore not psychotherapy. A dog can comfort but he cannot do psychotherapy.
Defining illness and health in this manner clarifies border-line areas and helps resolve confusion since it allots the primary professional roles where they belong. Traditions from medicine are kept (3), and psychiatry in this sense is kept within the mainstream of medicine, where medical auxiliaries and allied health professionals have always maintained their own professional identity and collaborated as part of the organized medical team. I believe that a basic issue is involvedwhether psychiatry remains part of medicine or disappears from medicine to belong only to the non-physician. I feel that patients will receive the best care only if it remains in the mainstream of medical practice and tradition (5, 7) .
It is hoped that the viewpoints expressed in this paper will provoke the most intensive discussion. In the kind of distinction presented here lie signposts which will permit proper planning for health. For the solution for better care is not to degrade services to the lowest possible denominator but to increase numbers and training of skilled personnel.
If society does not accept the necessity of paying for the skilled services of properly trained psychiatrists and auxiliary medical personnel, it will never get the mental help it should have. Any society often receives the mental help they deserve; that is to say that which it is willing to pay for and organize. 
